2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000692

1. Entity Name

LEESBURG WOMEN'S BOWLING ASSOCIATION INC.

15

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90301 021 ****51.25

Pringipal Place of Business Mailing Address

35423 CRESCENT DRIVE
FRUITLAND PARK FL 3473t

35423 CRESCENT DRIVE
FRUITLAND PARK FL 34731

2. Principal Place of Business 3. Mailing Address

SAME

VR I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

{MIA

City & State City & State 4. FEINumber _ oo . Applied For
(593294453 | Not Applicabie
Zi I i t iti
P Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— — - - STty R e e T ———— TN AME T T S S ST e i — i~ T -—— - -
WE“.ANT, REBA Street Address (P.O. Box Number is Not Acceptable)
1005 GLENN RIDGE DRIVE
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS | IEEM ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TWILE PD OJ Delete TLE [dchange  [J Addition
NAME WEILANT, REBA i NAME
STREET ADDRESS | {1005 GLENN RIDGE DRIVE STREET ADDRESS
CiTY-ST-ZIP LEESBURG FL 34748 CITY-ST-2IP
TTLE VD 3 Delete TiE [ Change [ Addition
NAME BOTNER, ANNETTE G NAME
STREET ADDRESS | 6024 TOPSAIL RD STREET ADDRESS
GITY-ST-2IP LADY LAKE FL 32159 CITY-5T-2IP
=TME———| - QTP —: o ~ - — . s ] Delpte— = TILE — . e []-Change== - [] Addition
NAME LEWIS, MARY HAME
STReET ADDRESS | 35423 CRESCENT DRIVE STREET ADDRESS
cv-s-2° | FRUITLAND PARK FL 34731 ci-sr-2i
TILE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ] Delete ME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE [ Defete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

0l1/31/2001

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

= SO JiiMaTy) Lewis, Sec. 352-787-4814

SIGNATURE:
[

SIGNATURE AND_TYPED fn PRINTEC JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme P

hone #

oo

[

CR2E037 (10/00)



JLULLL 2O L UV [TRVIVRVEVEV) H RN ~n LrPUD DUV T MCve s W LA A LD
200030 R15718 o : .

Department of the Treqsury: - : Dateoftianctide: . - AUG. 7;'2006‘ L
Internal Revenue Service .o e Tuxpayenaannmnguumber‘- (5170221733 f
OGDEN UT 84201 Form: 2363 | TaxPeriod:’ e

—EENOUCCOCOE a e /

1- 800 829 1040 13

L Illlunli MARUAIAMANE l..ll..ll l.----.----:.--:---l T g - EEETA

_ B —_— " Oryou maywriteiousat ~ =~ e
. . -the address shown at the', SN

HggﬁggEggTESEATIDNAL BOHLING . : o lett. If you wrife,be" . - . . 0

o . - sure to altach the bottormn ~. : L

35423 CRESCENT DR , L  padolthisndtive. ., .t

FRUITLAND PK FL  34731-62645230. : SR AR SRV

¢ EIN_ASSTGNED IN ERROR T P A

OUR_RECORDS INDICATE. WE' HAVE -INCORRECTLY -ASSIGNED MORE THAN ONE. EMPLOVER ' . |
IDENTIFICATION NUMBER TO YOU. THE NUMBER SHOWN ABOVE IS YOUR CORRECT OKE. R e ool e
~~—~"FOLLOWING NUMBERHAS “BEEN” INCORRECTLY~ASSIGNEDT  — -~ " S e
Cs9=3z79aa53} o

WE WILL TRANSFER ANY PAYMENTS OR RETURNS TO YOUR ACCOUNT UNDER THE CORRECT
EMPLOYER IDENTIFICATION NUMBER. AR

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME EXACTLY AS SHOWN - ABOVE, ON’ BUSINESS ‘.{".
TAX RETURNS, PAYMENTS PAYMENTS MADE ELECTRONICALLY, AND RELATED CDRRESPDNDENCE o

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT COUPON BOOKS THAT sHow THE INCURRECT O .
EMPLOYER IDENTIFICATION NUMBER. T

IF YOU DEPOSIT ELECTRONICALLY, PLEASE VERIFY THAT YDUR EIN IS CORRECT BEFDRE HAKING-
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TO PROCESS YOUR . o
ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS. . : T R

WE APOLOGIZE FOR ANY INCDNVENIENCE WE MAY HAVE CAUSED You, AND THANK YGU FDR VDUR

COOPERATION. R

. '.I:II‘.II

f ! l ot

1 i

."E-...H , ,“.‘ I‘.':‘JI‘_‘

. ) | I ' ‘j L

To make sure that RS employees glve courteous fesponles and correct information to tupayers, a aeeond IRS amployeo aomehmaa Iislant in on, . ST, .‘ '
telephone-calis. v - o ‘ s OveﬂayS Form 8489 (Rev. 8-91)

Keep this part for for your records _ -
Return this part to us with your check of inquiry

S et atet ne Wil !

Your telephone number Bes! time to call . S . . . L ; _~'="‘

. - -%\ . : . - N ‘_I‘ o " jl! '

) o B
LI LB B d LB LG ool i : R A N I'_' BT
510221733°1Q . . 00 000000 ' .
209 _ ' . ST SR
" INTERNAL '-REVENUE SERVICE : IR . S

- -',~UGDEN urt. > 0l ; - WOMENS INTERNATIONAL DOHLING ' nl

" Caat CONGRESS INC . L Co T
35423 CRESCENT DR - s

[

: , " 'FRUITLAND PK FL- ;-'3_5‘4.731‘_,-5'2(.5_230‘? oo
200030 29963-566-02069-0 B SR



